FILED
. 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ,_ Secretary of State

DOCUM ENT # P05000142630 05-03-2006 90218 027 ***150,00
1. Entity Name
KENDALE LAKES BARBER SHOP INC.
Principal Place of Business Mailing Address gyuvoailiuvvv
13704 SW 84TH STREET 13704 SW B4TH STREET .
MIAMI, FL 33183 MIAMI, FL 337183
e s s IREAR TN ACRATR R
Suite, Apt, #, etc, Suite, Apt, #, ete, 04192006 Chg-P CR2E034 (11/05)
City & State City & State ugher Applied For
?E‘ hal ZC‘-"T 24 80 Not Applicable
Zip | Country Zip Country 5. Cenrificate of Status Desired d gfs'gesq S‘ifg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PEREZ, RUTH .
13704 SW 84TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL ‘ Zip Code

-8, The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or primiad name of ragr agent and tile £ appficabk {NGTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW! FEE-";IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[P
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) {1 Delete TILE [ cChange [ Addition
NAME PEREZ, RUTH NAME
STREET ADDRESS | 13704 SW S4TH STREET STREET ADDRESS
CITY-Si-2IP MIAMI, FL 337 83 CrY-sT-71P
TILE 1 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-sT-2P
me ] petete TILE ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cmy-ST-2P
TIHLE O elets TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CmY-S7-2P Chy-S1-4p
TME {1 Delets TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THLE . O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplafmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rege pfidwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
Rom e 41(24»\04 (G$38¢o3 ¢

W’En NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




